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Executive	Summary	
	






















more	estimated	 to	be	moderate	and	severe	 in	comparison	 to	previous	years.	After	comparing	 the	actual	
severity	of	injuries	against	the	estimations,	the	data	revealed	that	doctors	overestimated	the	less	severe,	and	
underestimated	the	‘severe’	injuries.	The	average	severity	of	Time-Loss	injuries	in	the	2017	tournament	was	







large	 inaccuracies	 in	determining	 severity,	 this	 injury	was	 included	 in	all	 injury	 rate	 calculations,	but	was	
removed	from	all	severity	calculations.	It	must	however	be	acknowledged	that	removing	an	injury	of	such	a	
nature	has	a	substantial	knock-on	effect	on	 the	 injury	severity	calculations,	and	 the	 interpretation	of	 the	
involved	data	must	be	performed	with	this	in	mind.	
Sprained	 ligament	and	muscle	 (rupture/strain/tear)	 injuries	 remained	the	 first	and	second	most	common	
injury	types	for	the	fourth	consecutive	year.	The	head	and	shoulder	were	the	first	and	second	most	common	
injury	 locations	 for	 the	 first	 time	 since	 the	 first	 Currie	 Cup	 Report	 in	 2014.	 There	 has	 been	 a	 consistent	
increase	 in	 injuries	 to	 the	 shoulder	 over	 the	 past	 four	 years.	 Almost	 all	 injuries	 to	 the	 shoulder	 in	 2017	
occurred	during	the	tackle,	with	majority	of	them	occurring	while	performing	the	tackle.		Concussions	were	
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Introduction	
	
In	 2014,	 the	 South	African	Rugby	Union	 (SA	Rugby)	 implemented	 a	 new	 standardised	 injury	 surveillance	
format	for	The	Currie	Cup	Premiership	Division	Competition.	This	required	the	team	doctor	to	electronically	
capture	all	relevant	match	injury	data	on	an	Application	(App)	on	their	cell-phone	or	tablet.	The	App	provided	
doctors	 with	 the	 standardised	BokSmart	 injury	 surveillance	 data	 capture	 format,	 which	 is	 based	 on	 the	
international	consensus	statement[1]	for	injury	recording	in	rugby	union.		
Injury	surveillance	is	the	critical	first	step	in	the	development	of	injury	prevention	strategies	for	a	particular	























An	 inherent	 issue	 with	 any	 injury	 surveillance	 study	 is	 that	 the	 Teams’	 Medical	 doctors	 are	 exclusively	
responsible	for	entering	their	team’s	injury	data.	As	no	audit	process	is	done	on	the	collection	of	this	data,	
doctors	are	trusted	to	declare	all	injury	information.	As	such,	a	potential	limitation	of	this	study	is	that	the	
doctor	might	not	 enter	 all	 injury	 information	due	 to	 the	additional	 administrative	burden.	However,	 this	
potential	limitation	is	present	in	most	injury	surveillance	studies.	
In	2017,	The	Currie	Cup	semi-finals	were	between	DHL	Western	Province	vs	Xerox	Golden	Lions	and	Cell	C	




















For	 this	 report,	 an	 injury	 rate	 is	 the	 number	 of	 injuries	 expressed	 per	 1000	 player	 exposure	 hours.	 This	
normalised	version	of	 the	number	of	 injuries	 facilitates	comparison	between	The	Currie	Cup	Premiership	
teams	 in	 2017,	 previous	 tournaments	 and	 to	 other	 international	 literature.	Moreover,	 the	 injury	 rate	 is	
expressed	 as	 a	mean	with	 its	 95%	 confidence	 intervals.	 A	 95%	 confidence	 interval	 around	 a	mean	 value	

























































As	 such,	 it	 represents	 the	 highest	 level	 of	 scientific	 evidence	 available.	 The	 findings	 in	 this	 report	 are	
compared	to	that	of	the	most	recent	meta-analysis	for	rugby	union	injuries	at	a	senior	professional	level	[2].	
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								Table	1:	Injury	rate	per	team,	risk	per	player,	and	severity	per	team	for	Time-Loss	injuries	for	The	Currie	Cup	2017.
	**	One	career	ending	injury	removed	from	severity	calculations		
Team Injury Rate (95% CI) Team Injuries/Match 
Player match 
hours/Team injury 
Chances of injury per 
player per match (%) 
Number of matches per 
player before an injury 
can be expected 
Vodacom Blue Bulls 54 (26 to 82) 1.1 18.5 7 13.9 
 





(37 to 105) 
 
1.4 14.1 9 10.6 
Xerox Golden Lions 
42 
(17 to 67) 
 





(179 to 304) 
 
4.8 4.1 32 3.1 
Cell C Sharks 
68 
(37 to 98) 
 
1.4 14.7 9 11.0 
DHL Western Province 
21 
(4 to 39) 
 
0.4 47.6 3 35.7 































































































A	 recurrent	 injury	 was	 any	 subsequent	 injury	 classified	 as	 ‘same	 site-same	 type’.	 There	 were	 only	 four	
recurrent	 injuries	 in	 The	 Currie	 Cup	 2017.	 The	 overall	 injury	 rate	 for	 recurrent	 Time-Loss	 injuries	 was		




















injury	based	on	 their	 clinical	 assessment	of	 the	 injured	player.	A	 ‘Minimal’	 injury	 refers	 to	2-3	days	 (and	
includes	‘Slight’	injuries	of	0-1	days	–	see	subsequent	paragraph),	‘Mild’	is	4-7	days,	‘Moderate’	is	8-28	days	
and	‘Severe’	is	>28	days	off	rugby	training	and/or	match	play.		
The	 doctors	 estimated	 some	 Time-Loss	 injuries	 as	 having	 Slight	 severity.	 However,	 according	 to	 the	





23	|	P a g e 	 	 	
	
	









24	|	P a g e 	 	 	
Since	 The	 Currie	 Cup	 2016,	 doctors	were	 asked	 to	 record	 the	 physical	 return	 to	 play	 date	 of	 the	 player	
following	the	 injury,	which	allowed	for	the	actual	 injury	severity	to	be	calculated.	 	Figure	7	compares	the	
estimated	severity	recorded	by	the	doctor	at	the	time	of	 injury	and	the	actual	 injury	severity	determined	
once	 the	 injured	 player	 had	 returned	 from	 injury.	 	 In	 The	 Currie	 Cup	 2017,	 doctors	 over-estimated	 the	
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Median Severity  
(IQR)	
Vodacom	Blue	Bulls	




	 1.4	 0.7	 963	 57	 4022	 80	
23 
 (5 to 64)	
Xerox	Golden	Lions	
	 0.8	 1.2	 523	 48	 1997	 40	
16 
 (9 to 88)	
Steval	Pumas**	
	 4.8	 0.2	 1707	 30	 7122	 142	
10 
 (6 to 19)	
Cell	C	Sharks	
	 1.4	 0.7	 559	 29	 2001	 40	
12 
 (7 to 41)	
DHL	Western	Province		 0.4	 2.4	 312	 52	 1092	 22	 36  (24 to 49)	
**	One	career	ending	injury	removed	from	severity	calculations		















































































Sprained Ligament 26 (19 to 35) 1815 43 1124 23 
13 
(6 to 38) 
Muscle (Rupture/Strain/Tear) 19 (12 to 25) 820 28 537 11 
17 
(7 to 30) 
Central Nervous System 11 (6 to 16) 243 14 157 3 
10 
(8 to 16) 
Haematoma 7 (3 to 11) 85 8 54 1 
6 
(5 to 7) 
Contusion/Bruise 5 (2 to 9) 102 13 64 1 
6 
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		 	  		 %	 	
2014	
		 		
Sprain	Ligament	 28	 			 		
Muscle	(Rupture/Strain/Tear)	 18	 			 		
Haematoma	 11	 			 		





      								2015	
		 		
Sprain	Ligament	 34	 			 		
Muscle	(Rupture/Strain/Tear)	 18	 			 		
Contusion/Bruise	 16	 			 		
Central	Nervous	System	 7	 			 		
Haematoma	 5	 		





Sprain	Ligament	 27	 34			 		
Muscle	(Rupture/Strain/Tear)	 18	 23			 		
Contusion/Bruise	 10	 6			 		
Central	Nervous	System	 8	 23			 		
Haematoma	 6	 18	
	      
2017	
		 		
Sprain	Ligament	 33	 43			 		
Muscle	(Rupture/Strain/Tear)	 23	 28			 		
Central	Nervous	System	 13	 14			 		
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Injury	Diagnosis	
	




		 	 		 		 %	 		
2014	
		 		 HN1	Concussion	 7	 	
		 		 THV	Quadriceps	haematoma	 6	 	
		 		 KL3	Knee	medial	collateral	ligstr/tear/rupture	 6	 	
		 		 GH1	Haematoma,	hip	region	 5	 	
		 		 TM1	Hamstring	strain/tear	 4	 	
		 		 	 		 		 	
2015	
		 		 SJ2	Acromioclavicular	jt	sprain	 7	 	
		 		 KL3	Knee	medial	collateral	ligstr/tear/rupture	 7	 	
		 		 THV	Quadriceps	haematoma	 5	 	
		 		 HN1	Concussion	 5	 		
		 		 AL1	Sprain	lateral	collateral	ligament,	ankle	 4	 	




		 		 HN1	Concussion	 7	 14	
		 		 KL3	Knee	medial	collateral	ligstr/tear/rupture	 6	 23	
		 		 TM1	Hamstring	strain/tear	 6	 11	
		 		 AL1	Sprain	lateral	collateral	ligament	ankle	 5	 15	
		 		 SJ2	Acromioclavicular	jt	sprain	 4	 5	
	
2017	
		 		 HNCX	Concussion	 13	 15	
		 		 SJAX	Acromioclavicular	jt	sprain	 10	 25	
		 		 TMHX	Hamstring	strain	 4	 16	
		 		 ALXX	Ankle	sprain	 4	 51	



































































Head	 10	(5	to	15)	 239	 15	 149	 3	
11	
(9	to	17)	
Shoulder	 9	(4	to	14)	 917	 66	 590	 12	
21	
(13	to	141)	
Knee	 9	(4	to	14)	 883	 63	 568	 11	
33	
(	10	to	49)	
Ankle	 8	(3	to	12)	 1045	 87	 697	 14	
90	
(16	to	146)	
A/C	Joint	 6	(2	to	10)	 128	 13	 77	 2	
11	
(6	to	14)	


































lower	 limb	 also	 had	 the	 highest	 average	 severity	 of	 49	 days,	 followed	 by	 the	 upper	 limb	 at		
41	days	lost.	(Figure	13).		
		 	 	 		 %	 	
2014	
		 		
Knee	 14	 			 		
Ankle	 10	 			 		
Head	 9	 			 		
Posterior	Thigh	 7	 			 		
Anterior	Thigh	 7	 	
	 		 		 		 	 	
2015	
		 		
Knee	 18	 			 		
Ankle	 9	 			 		
Shoulder	 7	 			 		
Head	 7	 			 		
Anterior	Thigh	 6	 				 		
Ribs	 6	 		





Knee	 14	 49			 		
Ankle	 13	 51			 		
Shoulder	 11	 59			 		


































In	 The	 Currie	 Cup	 2014,	 2015,	 2016	 and	 2017	 tournaments,	 the	 tackle	 phase	 accounted	 for	 the	 highest	
proportion	of	all	 injury	events	 (Figure	14a).	When	exploring	 this	 further	and	assessing	 the	mechanism	of	
tackle	related	injuries,	tackling	front-on	accounted	for	the	highest	proportion	of	tackling	related	injuries	in	
2014	(44%,	n=23),	2015	(33%,	n=13),	2016	(30%,	n=17)	and	2017	(30%,	n=13)	(Figure	14b).	
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Figure	14a:	The	 injury	events	of	all	Time-Loss	 injuries	 for	The	Currie	Cup	2014	(n=114),	2015	(n=120),	2016	
(n=142)	and	2017	(n=126)		tournaments.	
	












for	 the	 backs	 it	 was	 74	 (54	 to	 93)	 per	 1000	 player	 hours.	When	 comparing	 these	 rates	 with	 the	meta-
analysis[2],	the	2017	rate	for	forwards	was	comparable	with	the	meta-analysis,	while	the	rate	for	the	backs	
was	almost	significantly	lower	than	the	99	(92	to	106)	per	1000	player	hours	reported	in	the	meta-analysis.	
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Venue		
	
Matches	 were	 played	 at	 seven	 stadia	 during	 the	 tournament.	 For	 The	 Currie	 Cup	 2017,	 Loftus	 Versfeld	
Stadium,	Pretoria	had	the	lowest	injury	rate.	Mbombela	Stadium,	Nelspruit	had	the	highest	injury	rate.	In	






































to	55	or	43%	of	all	of	 the	2017	Tournament’s	 injuries.	The	potential	 impact	of	 this	 finding	needs	 further	
interrogation	and	introspection	within	the	Unions	to	ascertain	why	certain	players	are	more	prone	to	injury	
and/or	re-injury	than	others.			



















severity	 analysis.	 It	 must	 however,	 be	 acknowledged,	 that	 removing	 an	 injury	 of	 such	 a	 nature	 has	 a	
substantial	knock-on	effect	on	the	injury	severity	calculations,	and	the	interpretation	of	the	involved	data	
must	be	performed	with	this	in	mind.		
A	 study	 from	 the	 English	 Premiership	 rugby	 competition	 showed	 that	 Time-Loss	 injuries	 hamper	 team	
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